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NAME OF COMMITTEE (In Full)
DISTILLED SPIRITS COUNCIL OF THE UNITED STATES INC POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)

A. American Express Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address Post Office Box 1270 10 19 2015
City State Zip Code - tion ID : SB23.10317
Newark NJ 07101-1270 ransaction ID : .
Purpose of Disbursement
In kind: tent / bar rental (Grand Rental Station) Amount of Each Disbursement this Period
Candidate Name Category/
LEGPAC Type . . =
Office Sought: House Disbursement For: 2016
Senate Primary D General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. CMR POLITICAL ACTION COMMITTEE Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO BOX 2485 10 21 2015
City State Zip Code Transaction ID : SB23.10289
SPRINGFIELD VA 22152

Purpose of Disbursement
Amount of Each Disbursement this Period

Candidate Name

Category/ 1000.00

CMR POLITICAL ACTION COMMITTEE Type ) ] .
Office Sought: House Disbursement For: 2016

Senate % Primary D General

President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)

C. Congressional Liquor Date of Disbursement
M M / D D / Y Y Y Y

Mailing Address 404 First Street SE 08 17 2015
S\;lehington Séage Zzlgoggde Transaction ID : SB23.10307

Purpose of Disbursement

In Kind: beverage alcohol ) ) )
Amount of Each Disbursement this Period

Candidate Name

Category/ 309.45
FRIENDS OF JIM CLYBURN Type . . >
Office Sought: House Disbursement For: 2016
Senate Primary D General
President Other (specify) w
State: SC District: 06
SUBTOTAL of Disbursements This Page (optional)...........cccooeeieiiiiiiciiiiiiiccccc > . . 1695.05
TOTAL This Period (last page this line number only)..........ccooeiiiiiiiiieie e > , ,
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